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Is Freud Up to Date? 


* 


Mr. Ocsurn: The ideas of Sigmund Freud flashed like a meteor 
through the intellectual sky about a half a century ago. His impact on 
civilization was almost unparalleled. The nearest illustration of which 
I can think to compare with Freud are the ideas of Karl Marx or the 
ideas of Charles Darwin. To begin today, I want to ask Dollard what 
he thinks Freud has done to man’s thinking about man. 


Mr. Dottarp: If you compare the notions about man which people 
had fifty years ago with those which we have today, I think that there 
is one simple thing to be said about Freud’s work. He has dethroned 
the notion of the exclusively rational behavior of men. He has made 
the effect of emotion, the importance of drives, the critical limitations 
on behavior, imposed by repression, a generally accepted fact. 


Mr. Ocsurn: Kris, what do you see that Freud has really done to 
man’s thinking about men? 


Mr. Kris: I would say that he has gained for science a new field, 
previously treated by experts in philosophy, literary art, and religion. 
He has made human life and human conflict (and I stress human con- 
flict) the subject of a scientific investigation, on which he started late 
in life, after a training in physiology. Constantly, throughout the course 
of his life, he changed and modified his basic assumptions in order to 
meet the facts of observation. 


~ Mr. Ocsurn: Your remarks about science strike me as raising the 
question as to whether science really changes. Does a multiplication 
table change? 

Mr. Karis: A multiplication table does not change, but in the field of 
uman behavior we are not so fortunate as that. 

Mr. Ocsurn: But science itself really is not like fashions in woman’s 
ress. Science is really defined as the creation of a reliable notion. How, 
then, is not Freud always up to date? 


Mr. Dotiarp: There is a core of Freud’s work which seems to me to 
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be not only up to date, as you ask, but actually still in advance of ou 
time—ahead of date, as it were. 


Mr. Ocsurn: In other words, we want to know what in Freud ha 
not changed as well as what has changed? 


Mr. Dotzarp: That is right. And I suppose one could swiftly say 
following on this idea about the change in the view of man’s minc 
that it is rather like a man sitting in the middle of himself, his min: 
picking out the acts which he will perform, more or less to suit his tast 
and not much subject to other influence. That idea has not. change: 
very fundamentally. What is seen is the role of repression and inhib 
tion and the excluding of possible courses of action, the return of thes 
repressed and inhibited (rejected, I suppose one would say) trend: 
sometimes in behavior, sometimes in symptoms. That is only one ¢ 
the many things which one might say, but one of the most fundaments 
things is this dynamic view of behavior, the role of emotion and repre: 
sion, the conflict between impulse and fear, if you will, as a very fund 
mental kind of conflict. 


Mr. Ocsurn: Dollard has just told us what he thinks is lasting an. 
fundamental in Freud. You have said, Kris, that the views regardin: 
Freud are changing. How do you reconcile that with Dollard’s state 
ment? 


Mr. Kris: I meant it differently. I meant that Freud himself change 
all during his life his views on many important questions. I woul 
contend that nothing which has been contributed since his death he 
constituted changes of the size and dimension comparable to thos 
which he himself introduced. I would put it a little bit differently. 
would find it very hard to single out what parts of his system of idez 
and propositions have been modified. I would say that there are part 
which have been validated more and parts which have been validate: 
less. Naturally, there are also parts of his writings which were his pe 
sonal speculation in his approach to life. They are not subject t 
science then. 


Mr. Ocpurn: It seems to me that science does not spring full-blows 
There are always improvements. Look at the automobile or the ai 
plane. They are quite different now from what they were, althoug 
fundamentally the airplane remains with us and the automobile r 
mains with us. So, we do have these modifications. I understand th: 
that is what you mean by improvement. But there are some things, 
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suppose, with which Freud has been associated which perhaps may 
have been disproved. 

What would you say, for instance, about the death wish, Dollard. 
Did he not in his book on Civilization and Its Discontents speak of an 
instinct or an impulse to death? Is that one of those things which you 
think has been modified, changed, or what? 


Mr. Dottarp: I am on one side of that argument about the death 
wish. Personally, I think that it is not a useful construction, and, of 
course, in that sense, science does not answer whether a thing like that 
is right or wrong but it simply answers you whether it is productive 
and fertile and useful or not. And I would say that this has not led to 
useful results and has some objections to it. So I would say that that is not 
much of a past or much of a future as a conception. 


Mr. Ocpurn: Do you feel that that has not been substantiated? 


Mr. Kris: I would think that the so-called “death instinct” plays, in 
Freud’s theoretical thinking, a very elusive part. He used it, as he 
needed to, for the rounding-off of certain assumptions, but surely he 
did not mean it to be a verifiable hypothesis. It has its inspirational 
value. It has stimulated our attention to the importance of aggression; 
but its very verification will ultimately depend upon what experimental 
biologists do with the survival of the self. 


Mr. Dottarp: But what other kind of hypothesis is there in science 
than one which is proposed for verification? 


Mr. Kris: Well, you may say that this is the extra-scientific element, 
a sort of architectural element in thinking, and that there you would 
have other judgments than those of validation. You would say how 
much observation is stimulated. I will not admit that all constructs 
must directly be validated. You validate what you gain from those con- 
structs. Now, I agree with Dollard that the death wish has not seemed 
to me very productive so far as concrete study of empirical problems 
is concerned. 


Mr. Ocsurn: It seems to me that one way of answering this question 
of whether Freud is up to date is to see how his conclusions integrate 
with scientific achievements—very reliable achievements—in other 
fields of endeavor. Dollard, you have just finished a book on personal- 
ity and psychotherapy, which I read with much interest and which 
seems to me to integrate Freud’s leading conclusions with psychology. 
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At least you have discussed their relationship. One of these fundamen- 
tal points in your book deals with the very important question of the 
learning process. I wonder whether, in your attempt to integrate 
Freud with psychology, you would comment on this view of learning; 
Does it modify any of his conclusions? 


Mr. Dotraro: It has been apparent to a great many men who know 
something about Freud’s work and something about the rest of science 
that there eventually had to be some kind of larger integration of, let 
us say, some things in psychology into the work of Freud. One in the 
royal tradition, one might say, in psychology is that of learning. The 
work of Pavlov and Watson and Guthrie and Hull and thousands of 
experimenters has taught us a great deal about how learning occurs: 
And, looking at psychotherapy just from the outside, it seemed to u4 
possible that the transaction could be discussed this way: From tha 
standpoint of the therapist it is a teaching adventure and from tha 
standpoint of the patient a learning process. That would imply, simit 
larly, that the disorders, that the neurosis and the bad habits which tha 
patient has, have similarly been learned in the past, because psych 
therapy then would be a technique of unlearning. We have tried te 
test the work of Freud from this standpoint. 


Mr. Ocsurn: How does it stand up when you test it from that poin. 
of view? . 


Mr. Dottarp: It stands up very well. I would say that, so far 
Freud’s facts are concerned, they stand up extremely well. We disti 
guish between the facts and, well, the ideas or theories which one h 
about the facts. We believe, from our work, that it is possible that som 
parts of Freud’s work, and perhaps some considerable parts, can bi 
better bound together, more usably bound together, by these learnins 
principles than they can by the theories which he himself gives. I a 
thinking of the libido theory, for instance; and I believe that the theor? 
of what he calls the ego and possibly the super-ego can be better de 
scribed as results of learning than they can simply as entities whic? 
come to exist as he describes them. 


Mr. Kris: I do not think that you are fair here, because it seems 
me that in Freud’s views of conflict he speaks of an organism whic! 
tries to adapt to a given environment in response to this environment! 
influences. What you call learning is, then, the influence of the environ 
ment on the organism, and we mean the neonate, or not even the nec 
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ate—the child with the mother. Wherever we have this relationship 
of maturation processes, the growing-up, and the influence of the en- 
vironment, we have a situation which you will choose to call learning, 
while the term in Freud is implied. I would mention that the great 
advances and modifications which Freud himself has suggested and 
formulated throughout his life, particularly in the last twenty years of 
his life, have been aiming at a better appreciation of this very point. 


Mr. Dottarp: I agree that the data in Freud submit naturally and 
easily to a learning analysis. One does not sense a great antagonism 
here, but I am speaking, by the way, of learning here not in a general 
Way, such as to say, “Oh the person somehow acquires his language, 
or he somehow learns to play tennis,” and you do not go into it further. 
By “learning” I mean obedience, too; that the data must obey a strictly 
lawful interpretation, which is founded now on a vast body of experi- 
mental work. That is what we would like to test. 


Mr. Ocpurn: It seems to me that if I understand you correctly, Dol- 
lard, you do not find that Freud’s leading conclusions run counter to 
accepted methods of experimental psychology, or, do you? 


Mr. Dottarp: No, I would say not; although, to be sure, Freud’s 
propositions have not been very directly tested yet on a large scale. But 
I would say that Freud is a wonderful factual witness. The question is 
whether we cannot bind those facts together in a more significant way. 


“Mr. Kris: I believe that I would object to this idea; namely, you 
imply that the only way to test a proposition is to reduce it to con- 
trolled variables and then to see whether you can reproduce it. There 
jis, in our life, and Freud is part of it, not only medicine but social 
control in so many areas—many conflicting situations where we cannot 
imit the variables. We need the very complex theory, including the 
ibido theory, to describe these highly complex conditions. And our test, 
en, is whether from our hypothesis we can derive further hypotheses 
© meet new contingencies of observation. 


Mr. Ocsurn: Let me cut into this discussion here, which seems to be 
producing some differences, to cite an illustration. As I understand it, 
Freud’s earliest work, and one of his greatest contributions, is on the 
subject of neurosis. Now that we have been in two world wars since he 
vrote his paper on hysteria, we have learned something about neurosis. 
hat I want to know is what these war neuroses, which have come 
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under such study and under such abundant data, have done to Freud’s 
theory of the neuroses? | 


Mr. Dottarp: I would like to answer for one. But, by the way, if one: 
is an ardent member of any school and is working on these problems, 
he is very likely to make sort of under-the-cover innovations—that is, 
he will just quietly change something, because if you change it publicly, 
people will say, “Well, you’re just an exhibitionist” or something like 
that. There are all kinds of bad names which people can call you in this 
field. In fact, it is wonderful how you can insult people in scientific 
language in this particular area. 

But, to return to the question, I believe that the psychiatrists anc 
psychologists who are working on the military neurosis feel that some 
new principles have to be invoked to explain it or at least that old prin, 
ciples have to be reorganized and reemphasized in different ways. | 
believe that, from the learning standpoint, we can show much more 
clearly how a war neurosis is learned than perhaps in any other are 


Mr. Ocpurn: My recollection is that Freud stressed early childhooc 
experiences as great ideological factors in causing neuroses, but war ii 
stressing another type of factor—a factor which plays on the adult 
does it not? 


Mr. Dottarp: Yes. I would say that there are, to cover it very swiftl 
two areas of life, apparently, where neurotic behavior is learned. On: 
is childhood, where the ego of the child, the self of the child, is hardH 
organized, and every stimulus is threatening. The other is in the mili 
tary situation and in some other climactic situations where the actua 
danger is terrible and the individual’s helplessness is real. 


Mr. Kris: But if you want to make an estimate of who will bear 
actual stress of a present situation which you know, very well, from 
number of informants who are around that data to which you refe: 
if you want to make an estimate of the future, are you not then comi 
back to the idea of considering what the individual’s history was? Is 
not so that this is what no laboratory has been able to reproduce? W 
are going back in this history, further and further, and find the d: 
namic sequence of events. In other words, we have a set of hypothese 
which describe how early and late experiences are linked to each othe 
The personality of casualties in World War II has been studied by ju 
these principles. 


Mr. Ocpurn: Let me change the topic here. One of the topics whic 
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Was associated with Freud and the impact of his ideas has had to do 
with our impressions of sex and the great role of sex in human life. 
Do you think that time has sustained that part of Freud’s work? 


Mr. Dottarp: Yes, that part of the theory, I think, has remained a 
very solid fact. The role of sex, of course, as Freud uses the word, is 
in a somewhat more general sense than the usual use of the word. 


Mr. Ocsurn: He uses it rather broadly—more so than we use it ordi- 
narily. 


Mr. Do tarp: Sex, he believed, is involved with the whole of life— 
but also the specific facts of sex as adults know them. This has re- 
mained a chronic personal and social problem. However, many people 
have picked out this theory from Freud’s total thoughts, because of 
their own needs and interests, and have failed to see the fact that Freud 

.is the man in a sense who discovered anxiety and the man who really 
gave aggression in social life its real importance. 


Mr. Ocsurn: You have stressed in your writings in two other books 
a good deal on the subject of fear and aggression. Do you consider these 
more important than the emphasis on sex or as important on the part of 


Freud? 
Mr. Dottarp: As important certainly. 


Mk. Kris: I would cut in here and say that, even in talking about sex, 
already we make a mistake, because what Freud has shown is the unity 
of the feelings of earliest interpersonal relationships—namely, the child- 
mother, child-parent situations—to later experiences of sexuality and 
aggression to both. You have again here this emphasis on the past. But 

‘also you have this emphasis on continuity, and I would throw in the 
} point that, in dealing with sex, people tend to overlook that we deal 
with fear, anxiety, and love. 


Mr. Ocpurn: One of the revolutions which Freud started was in the 

training of little children. Do you feel that what he has had to say about 

the influences on little children still holds good? Is that the great place 
for shaping of personality? 

Mr. Dottaro: Yes, I believe that that holds up among the very best 
of Freud’s findings. In fact, many of us who are concerned with re- 
| search in psychotherapy and the like feel that the main reason for our 
research is to get a better set of hypotheses and to recommend better 
| practices in the child area. 4 
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Mr. Kris: I would think that this is the field in which we have 
during the last ten years made the greatest progress. I hesitate to say 
that our advice is absolutely foolproof or that we have developed 
already the methods by which we will gain future knowledge; but it 
seems to me here that we can see whether Freud is up to date, because 
he has instigated and stimulated an approach to research which is ever 
expanding and in which this country has taken definite leadership 
during the last twenty-five years. 


Mr. Dotrarp: But I would like to say one thing about that. Our 
knowledge of childhood is still reconstructed largely from the stories 
of adult people. The great research opportunity now, it seems to me, 
is the actual study of the child in the situation where he is actually 
learning—namely, in the family. I hope that researches will be pitched 
in that area in the immediate future. 


Mr. Karis: I fully agree with you, only I would add that if you look 
at the blank mass of data as a participant observer, you will get no- 
where, unless you take the weighted material of reconstruction into 
account. What we see in the reconstruction of it later is what an experi- 
ence meant to the child, and that is a much more powerful impression 
than any contemporary observation in itself could supply. 


Mr. Dotrarp: With that I do not agree. 


Mr. Ocpurn: We have been talking now for some time on whether 
Freud’s contributions to science are up to date or not. But Freud’s con- 
tributions have been put into practice. After all, he dealt in a field of 
psychotherapy, and there is a practice of psychotherapy in the world. 
Is the field of psychotherapy changed because of Freud? Is he up to 
date in this field, or not? 


Mr. Kris: I would think that the progress in this area is constant. 
I would divide it into various areas. There is the progress of the psycho- 
analytic technique itself, which is steady and perceptible but which 
follows these problems which interplay between the organism and its 
environment in recent developments. Then there is the whole field of 
psychiatry imbued by psychoanalytic ideas, so much so that cases and 
problems which have never previously been attempted to be attacked 
by psychotherapy are now being successfully treated. We are on the 
verge of a vast area of experimentation. There is also the extension into 
psychosomatic medicine which has a very great significance. And of 


ie ; THE UNIVERSITY OF CHICAGO ROUND TABLE 9 


g 
Pa 


% 


even greater significance is the extension from therapy to preventive 
medicine, the point to which Dollard referred before. 


Mr. Ocsurn: Would you consider the brief psychoanalysis a contri- 
bution or development in psychotherapy? 


Mr. Dottarn: Yes, I would. j 
Mr. Ocsurn: You look on it hopefully, do you? 


Mr. Dottarn: I do, indeed. I believe that by better theoretical knowl- 
edge we will be able to get at the problems quicker and be able to tell 
better what a particular person needs, whether extensive or intensive 
or shorter therapy. 


Mr. Ocsurn: Freud’s views on therapy and how they are carried out 
are only another example of his contributions. He also made many con- 


_ tributions, or rather his followers did, to an explanation of human be- 


havior in general as it appears in art, literature, painting, or religion. 
Are his contributions or his interpretations of behavior in these fields 
reliable? Are they changing by fashion? 


Mr. Dottaro: I believe that Freud has made the whole of man’s life 
and work more intelligible and more sensible. With a knowledge of his 
principles anything which one picks up, whether it be the work of an 
artist, whether it be a theory in social science, whether it be a scientific 
discovery, becomes more meaningful and interesting. 


Mr. Ocsurn: It seems to me, if I may comment there, that the appli- 
cation in this field of human behavior is the least satisfactory of any of 
the results of Freud’s work. I would say that the difficulty lies in the 
fact that he makes these dynamic impulses determinants of cultural 
patterns, and so on. But, for instance, if you posit a factor of aggres- 
“sion or a factor of death wish, those two things do not determine that 
we should have an organized war. It seems to me that an organized 
war, if that is so, would occur regularly. The organized war comes 
from other sources and other reasons. 


Mr. Kris: I would agree with you that in the social sciences many 
mistakes have been made by leaving out the relationship between en- 
vironment and organism. Naturally the social situation would elicit 
responses, and I believe that in the social sciences the application of 
recent developments in psychoanalysis—namely, of psychoanalytic ego 


psychology—will prove fruitful. 
In the area of literature and art, however, I am much more skeptical. 
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While artists have become closer to our understanding, we have not 
advanced to what Freud wrote forty years ago when he pointed out 
that we understand some of their conflicts, but not why it makes them 
great. 


Mr. Ocsurn: It seems to me that he is false in his application. He 
does not appreciate what I call the role of culture, which is, after all, 
the learning of habits in a cultural setting. 

We have reviewed therefore today some of Freud’s contributions to 
science, his contributions to medical practice, and his contributions to 
the fields of human behavior, and other lines. How would you sum- 
marize these contributions as you see them? 


Mr. Kats: I would briefly say that we are living through what I like 
to call the psychiatric revolution, in which the total field of medicine, 
of biological sciences in a very large sense, is influenced by Freud’s 
work; where links are extended into social welfare and social practices; 
and into the social sciences themselves. My personal belief is that the 
core of his work will be in the medical field and linked to the biological 
tradition where the biological tradition is understood in a very broad 
and all-embracing sense. 


Mr. Dotrarp: I would rather summarize it in terms of the kind of 
man Freud sets as a pattern. My conception of a good Freudian is that 
he is not merely an adherent of Freudian theory but that he identifies 
with Freud’s independent, realistic spirit his own testing facts by his 
own perceptions and his own experience. 


Mr. Kris: You mean that the good Freudian is a good scientist? 


Mr. Ocsurn: I would see it this way: Science is essentially an accu- 
mulative process. You add bits of reliable knowledge. Freud added a 
little bit more than bits. It was his luck to add a good deal. Now, this 
accumulation must be improved and modified from time to time. We 
are in process of doing that at this particular moment; and many of his 
followers and many of his critics are therefore improving his work, 
just as we improve on anything which is done in science. So, I think 
that his contribution is really up to date in fundamentals but is being 
replaced here and there by improvements in the field of learning and 
so on. I think, however, that in his interpretations of human society 
there needs to be a good deal more emphasis upon recognizing the role 
of culture as it plays a part in setting the habits in human behavior. 


IN THIS lecture I shall discuss psy- 
chiatric and religious practices with 
some inference as to their parallel- 
ism. This corresponds to the practical 
or behavior aspect of religion. In the 
final lecture of the series I shall deal 
with the conceptualizations of reli- 
ion, the theoretical or intellectual 
side, under the heading of psychiatric 
and theological dogma. 

_ Turning our attention then to- 
ight to religion as expressed in be- 
havior, I shall speak first of formal 
expressions conventionally regarded 
as religious behavior. 

Like most other human beings, 
psychiatrists are busy with their daily 
work, giving too little time, perhaps, 
to reflections regarding the name and 
nature of God or the proper form of 
worship. The adjuration of Alexan- 
der Pope is quite generally our guid- 
ing motto: 

now then thyself, presume not God 
* to scan; 

The proper study of mankind is Man. 
“As individuals, we psychiatrists 
grew up in various religious tradi- 
tions, and we tend to continue in 
them. Reared by parents of differing 
origins, who taught us thezr forms 
of acknowledging the great mysteries 
as well as they could—as well as they 
could repeat and restate and perhaps 
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extend the instructions they had re- 
ceived from their parents, and so on 
back. Thus we carry on in various 
forms of worship the acknowledg- 
ment of our reverence. The forms 
vary greatly, as we all know; and for 
some this very variance is distressing 
and improper; they conceive of a 
standard and universal form, “the 
one true church.” For others, this 
idea itself is absurd and unsatisfying. 
I am often reminded of a remark 
made to me by a devout Catholic 
colleague as we were listening to a 
patient singing at a recital on the 
wards of a psychiatric hospital. “In 
how many different ways people 
pray!” he remarked, quietly, as we 
walked back to my office. 

Prayer might be defined as the 
issuance of communication directed 
to God. If one believes in the exist- 
ence of God, the question of com- 
munication between him and his cre- 
ations, or between them and him, 
becomes an issue. The existence of a 
God does not imply the existence of 
such communication, but it seems to 
be assumed in most formalized re- 
ligious beliefs. But if I were asked, 
for example, as a sample scientist 
and psychiatrist, whether or not I 
believe in prayer, I could not make a 
conscientious answer without stipu- 


* One of several lectures presented by Dr. Menninger recently at the Chicago Theological 
Seminary. This article will appear as part of the book, Religio Psychiatri, to be published 
in the near future. Reprinted by special permission of the author and the Chicago Sas 
ical Seminary Register, Vol. XLI, No. 2 (March, 1951). 
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lating that the question be resolved 
into various parts. If I were asked, 
“Do you believe that prayer exists?” 
I could answer easily, “Yes”—for me, 
and for many others. If I were then 
asked, “Do you believe that the 


prayers of men are heard by God?” 


I could answer in the affirmative be- 
cause my conception of God is such 
that everything reaches him. If I 
were asked, “Do you believe that 
God answers prayers?” I could an- 
swer affirmatively, but my affrma- 
tive answer would not necessarily 
mean that I agree with what is in 
the mind of the questioner. Sir Fran- 
cis Galton, an ingeniously inquiring 
scientist of the last century, contrib- 
uted a study of what he called “The 
Objective Efficacy of Prayer.” By in- 
vestigating the mean age obtained by 
males of various classes—clergy, law- 
yers, doctors, tradesmen, etc. (during 
the latter part of the eighteenth cen- 
tury,—he proved that, although prob- 
ably more prayers had been uttered 
by more people for the prolongation 
of the lives of the British rulers (ac- 
cording to the Book of Common 
Prayer), these sovereigns are actu- 
ally on the average the shortest lived 
of all classes! This proves conclusive- 
ly, according to Galton, that prayer 
has no efficacy. Of course, it actu- 
ally proves nothing of the kind, but 
it illustrates the different notions 
that prevail as to what “answering” 
means. 

The effect of prayer upon God is 
scarcely subject to investigation, but 
the effect of prayer upon those who 
offer it could well be made a matter 
of scientific research. A psychiatrist, 


| 
Samuel W. Hartwell, suggested tha 
prayer may be a very hygienic anc 
even therapeutic experience, becauss 
it enables people to verbalize certait 
introspective reflections and half-con 
scious wishes under circumstances o 
intimacy and trust which rarely pre 
vail in interpersonal relationships. 

I once asked Chaplain Robert Pres 
ton of our Winter VA Hospital t 
tell me, from his long observation o 
hundreds of psychiatrists at work 
what he could conclude in genera 
terms about our religiousness. “Wha 
do psychiatrists believe?” I askec 
him. “We don’t come to your serv 
ices very often; you don’t hear ou 
devotions. What do our lives seen 
to you to indicate?” 

He thought about it for a whil 
and then wrote me this! 


You psychiatrists seem to believe tha 
some people can be understood and, b 
understanding, be helped. Behind thi 
belief there seems to be a belief tha 
many people need help. The facts seer 
to justify these beliefs. Furthermore, yo 
seem to believe that in reexaminin 
your efforts constantly in the light c 
the results obtained you can discove 
and affirm a principle of workabilit 
You seem to have concluded that long 
term results are more important tha 
immediate results. This brings you int 
the field of social relationships, whic 
I shall mention further in a moment. 

You seem to have a belief in the in 
portance and the dignity of the ind 
vidual human being. It is an assumy 
tion, of course, which you seem to mak 
with a dedicated faith, that every ind 
vidual is worth helping. You seem | 
believe that each individual has capac 
ties for being constructive and creativ 


ou seem to feel that it is possible for 
other human being like yourselves, 
ranted an understanding of the par- 
icular problems and mechanisms of 
his individual, to guide him in the 
irection of constructiveness and away 
om destructiveness. You have demon- 
trated that it is possible to regain 
trength from the beneficial positive fac- 
ors in the case of severe conflict and to 
estore people to an inner equilibrium. 
his requires a disciplined honesty in 
eeking the real sources of trouble and 
plies that health demands truthful- 
ess within the self. 

Concerning society you seem to be- 
jleve that human beings are interde- 
endent, more deeply and crucially than 
st people realize. The measure of an 
ndividual’s health is linked in your 
oncept with his level of usefulness in 
rying out his own responsibilities and 
ontributing to the welfare of others. 
ence, you contend, tendencies which 
re harmful to others are a mark of 
isorder within the person and arouse 
our feeling of responsibility for the use 
f techniques of modification. 

You are more keenly aware than most 
eople of the influence of groups upon 
e individual because you see in the 
nental hospital the persons who have 
een broken by, or at least not helped 
y, social institutions—domestic, eco- 
omic, educational, and religious. Some- 
imes you observe that the teaching of 
eligion has affected individuals in ways 
hich were not intended by the teacher 
wr by the religious leader. Surrounded 
y the extremes of tragedy, dwelling 
ith the victims of disillusionment and 
elf-destructiveness, you are constantly 
mpressed with the deceptiveness of 
uperficial words and superficial expla- 
ations. It leads you to a feeling that 
ere may be praise with the lips while 
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the heart is far away and, hence, that if 
“faith is the substance of things hoped 
for, the evidence of things not seen,” it 
must be made as substantial as possible. 

In this beautiful and I trust truth- 
ful appraisal of the work of the psy- 
chiatrist, you will note that Chaplain 
Preston says “you seem to believe.” 
He means that psychiatrists act in 
certain ways which imply (to him) 
that they possess such beliefs. “By 
their fruits ye shall know them.” 
This leads us to a consideration of 
behavior related to religious feelings 
and convictions as represented or in- 
terpreted by psychiatry. 

Such behavior could be considered 
in two categories: behavior with ref- 
erence to fellow-creatures, which in- 
volves “morals,” and behavior with 
reference to God, which is subsumed 
under “worship.” 

Of worship I have already had 
something to say in the previous lec- 
ture. Worship may be private or 
public, or both. Perhaps we should 
agree that it must be consciously and 
thoughtfully done to be considered 
worship, whether public or private. 
There are certainly psychiatrists who 
do not formally worship in any way. 
There are others who feel that their 
attitude toward their God, in what- 
ever form they envisage him, is a 
matter for private and intimate con- 
templation only. Still others—and 
here I include myself—see value in 
group assemblage and some kind of 
formal ritual. As a lifelong Presby- 
terian I am not a genuflector but I 
respect it as one of several simple 
maneuvers which have the same 
meaning of reverence, enhanced for 
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any particular individual by the con- 
ditioning of childhood training and 
the example of loved ones, com- 
panions, and friends. The mutual 
stimulation, reinforcement, and en- 
couragement that the individuals of 


a group receive from one another 


are well known to psychology, and 
the effect of a common relationship 
to a leader—pastor, rabbi, or priest— 
has been carefully examined by many 
scientists, including Freud. Singing 
together has so great and obvious 
a value in furthering interpersonal 
linkages and enthusiasm in a com- 
mon purpose that it is surprising 
that it was so long neglected by the 
Christian church and only reintro- 
duced by Luther (and thereafter by 
Catholic authorities also). 

Alfred B. Haas, professor of prac- 
tical theology at Drew University, 
has contributed a valuable comment 
on the therapeutic value of hymns. 
In it he points out that, because 
of their rich emotional associations, 
hymns reduce anxiety, alleviate a 
sense of guilt, strengthen inner re- 
solves, bring comfort, and divert self- 
preoccupation. Of course, not all 
hymns do this. Nor would I mini- 
mize the value of other forms of 
church music in arousing the reli- 
gious sentiments of which I spoke 
in the previous lecture. 

Going to church is not equivalent 
to religion—perhaps not even essen- 
tial—but it is a form of religious 
activity which comforts, encourages, 
and supports those for whom its 
forms and its fellowship are accept- 
able. It, too, arouses the religious 
feeling. In this sense it appeals to 


many psychiatrists as a prescriptior 
for patients, if not for themselves 
No one need be reminded of it: 
abuses, but it is characteristic of thi: 
world that any good thing may b 
turned into evil. 

If we take literally the words o 
Jesus, “If ye do it unto one of th 
least of these my brethren, ye do i 
unto me,” we do not leave the ques 
tion of behavior toward God whe 
we turn to consider more specifi 
cally behavior toward our fellow 
men. And, for the psychiatrist, fel 
low-men are chiefly patients. In wha 
ways and in what spirit does the psy 
chiatrist minister to his patients? 

Perhaps you are expecting me t 
discuss the work of the psychiatrist 
his ministry to the sick, in the tra 
dition of his medical profession 
Later I shall speak of this, but firs 
I would introduce a paradox. Strang 
as it may seem, it is not for thei 
agnosticism, theoretical heresies, o 
nonattendance at church that psy 
chiatrists are most frequently criti 
cized by clergymen. It is for thei 
evil deeds! It is for their “wrong 
treatment of patients! 

“Psychiatrists are wicked men,” w 
are told. “They persuade their ps 
tients to a Godless, immoral philos¢ 
phy. They repudiate the conscience 
they advocate irresponsible self-e1 
pression to the disregard of mor: 
law. They attempt to thwart the d 
sign of the Creator, whom they den 
while they themselves play Gox 
They order and reorder human lit 
and arrogate to themselves the mol 
ing of the conscience.” 


A few years ago I was asked k 


ng editors of a national monthly to 
answer a bill of such charges, made 
by a prominent clergyman (who 
has since repeated these and other 
charges in print and on the radio). 
I was tempted to do so because I feel 
that if psychiatrists—or some of us 
—have given the impression to an 
earnest man of God that instead of 
fighting evil we are allied to it and 
exploit our professional roles to fur- 
ther it—then, indeed, we should not 
remain silent, passing off such calum- 
ny as the ignorance and intolerance 
of one bigoted and by no means rep- 
resentative priest. I did not answer 
these charges then, although some 
of my colleagues did so. But I shall 
answer some of them now. 

For even without such allegations, 
such misunderstanding and suspicion 
of psychiatry are very widespread. 
They exist even among intelligent 
men and in high places. And the 
pity is that this error has already 
cost the people of the United States 
billions of dollars in money, and it 
has cost and is still costing them suf- 
fering and heartbreak that cannot be 
measured. 

I know well about this misunder- 
Standing because for thirty years I 
have been listening to patients and 
to their relatives and to their minis- 
ters and trying to explain to them 
wherein there suffering arises. I know 
how their confusion and prejudice 
complicate their distress. In the words 

of the famous hymn, I know “what 
“needless pain they bear.” 

The nature of this misunderstand- 
ing can be stated in a few words. It 
stems from the fact that mental ill- 
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ness has long been a mystery. It is 
enormously prevalent—more abun- 
dant than all other forms of illness 
put together. It exists in myriad 
forms. Every priest, pastor, and rabbi 
spends a considerable amount of his 
time I am sure listening to parish- 
ioners who are in distress because of 
recognized or unrecognized mental 
illness. Clergymen more than most 
people are aware of the vast extent 
of misery and suffering in the world. 
They and the psychiatrists are to- 
gether on this. Like the psychiatrist, 
the minister feels impelled to do 
something to diminish this suffering, 
not only by advice to the individual, 
but by proclamation of principles 
of living. In their sermons they 
endeavor—most of them—to hold 
out hope, comfort, encouragement, 
and reassurance to congregations in 
which there are many who need this 
help. Meanwhile, the psychiatrists are 
spending their days listening, com- 
forting, correcting, and reassuring. 
For the mystery of mental illness 
has begun to yield to science. It be- 
gan with Freud’s discovery that most 
psychological processes are not con- 
scious ones—that there is a vast or- 
ganization of mental functioning 
of which our conscious experiences 
are only a small part. This is actu- 
ally no more novel than the discovery 
made many centuries ago that there 
were internal organs and internal 
physiological processes not visible in 
the intact human body. But. just as 
the dissecting scalpel, the microscope, 
the X-ray, the sphygmomanometer, 
the electroencephalogram, and many 
other technical devices have now en- 
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abled us to look behind the blood- 
shot eye, the pallid skin, and the 
wasting flesh to determine what pre- 
serves or destroys these structures 
from within, so we now have meth- 
ods for looking behind the surface 


of conscious thinking and overt be- - 


havior, there to see undreamed-of in- 
tricacies, forces, functions, and proc- 
esses. And these methods of looking 
have provided us with methods of 
changing the patterns. 

The study of personality on this 
grander and more inclusive scale is 
really the basic content of modern 
psychoanalysis and modern psychia- 
try. It is the basis of our thera- 
peutic program. This function of the 
psychiatrists understandably alarms 
some clergymen, for it seems to put 
too much responsibility for person- 
ality-molding in the hands of the 
psychiatrists. We have long since ac- 
customed ourselves to relinquishing 
the personality-molding of our chil- 
dren to underpaid, poorly trained 
grade-school teachers; we have no 
doubts about qualifications for sur- 
geons to whom we resign ourselves 
for modifications of the structural 
aspects of our personalities. But psy- 
chiatrists remain suspect. This is par- 
ticularly true in the case of psycho- 
analytic therapy used by the psychia- 
trists, but it is the one which is based 
on the principle that full self-knowl- 
edge permits better self-realization. 
“Ye shall know the truth and the 
truth shall make you free.” Some 
clergymen, some theologies, view 
such individual freedom, such great- 
er knowledge, as dangerous. 

The technique of psychoanalysis is 


highly specialized, and it is no won- 
der many people misunderstand it. 
Some seem morbidly anxious to mis- 
understand it and to turn a penny 
publishing their ignorant defama- 
tions. 

In the contrary direction I com- 
mend a most excellent article by 
Lois Perry Jones in a little magazine 
called Life Today (December, 1950) 
which accurately points out “what a 
psychoanalyst doesn’t do!” 

1. He doesn’t use bristling Freudian 
terms in talking to his patient 

2. He doesn’t dispense sympathy in 
the form of sympathizing 

3. He doesn’t insist on changes in the 
patient’s environment or habits; indeed, 
he does insist that until the analysis is 
completed no radical changes be made 

4. He doesn’t make decisions for his 
patient 

5. He doesn’t remove his patient's 
conflicts 

6. He doesn’t make his patients per- 
fect 

7. He doesn’t make his patients happy 

8. Indeed, strictly speaking, the ana- 
lyst doesn’t cure his patients; he helps 
them to cure themselves. 

What he does do is this: By help- 
ing his patients to understand the 
truth about themselves and their en- 
vironment, he enables them to choose 
more wisely and hence more nearly 
determine their own destiny, to de. 
cide what they really most desire. 
and hence what their life shall be like 
—within limits—achieving through 
love and work and play a desirec 
goal. 

I should like to illustrate some o: 
the pronouncements which seem te 


a 


impugn psychiatry but which actu- 
ally serve rather to demonstrate the 
speaker’s ignorance. One is quoted 
as saying, for example, that psycho- 
analysis is a form of escapism. This 
is a correct statement, if the verb 
is be changed to may be. Some pa- 
tients undoubtedly seek psychoana- 
lytic treatment to escape from reali- 
ties, or even unrealities, which they 
cannot bear, or which they think 
they cannot bear, and it is the duty, 
the custom, and the proper proce- 
dure for the psychoanalyst to point 
this out to the patient, at the right 
time. In this way he can be helped 
to cease “escaping.” But many per- 
sons find their own necessary and 
quite satisfactory escapes. Playing 
golf may be escapism; likewise tak- 
ing a vacation or going to sleep. 
Escapism in itself is not an evil; it 
is a phenomenon. It may be useful; 
it may be harmful. Of course it is 
true that from certain things there 
is no escape, but a good psychoana- 
lyst is going to point that out to his 
patient with just as much honesty 
and deftness and clarity as the priest 
or the minister will. 

Another quoted charge against 
psychoanalysis is that it “fails to re- 
lieve the unresolved sense of guilt 
of sin.” As it stands, this statement 
doesn’t add up to any charge at all. 
I see no reason why psychoanalysis 
or surgery or cosmetology should re- 
lieve anybody from feeling guilty 
about a sin. 

If just the opposite charge had 
been made—namely, that the psy- 
choanalysts did undertake to resolve 
a sense of guilt for sin, it would have 
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been a stronger point. Some patients 
(and others) get the impression that 
some psychoanalysts have taken upon 
themselves the responsibility for ab- 
solving people from a sense of guilt 
and that this is against public poli- 
cy, against theological concept, and 
against moral principles in general— 
that it is the business either of the 


state or of the church to do some- 


thing about guilt, and certainly not 
the function of a physician. 

But such pat assignments fail to 
distinguish between guilt and a sense 
of guilt, and between a sense of guilt 
related to actual offenses and a sense 
of guilt related to imaginary offenses. 

To approach the matter immedi- 
ately from a clinical standpoint, I 
would remind you that every psy- 
chiatrist sees patients every day who 
feel extremely guilty about some- 
thing they have not done. If such 
individuals were to go to a judge 
and asked to be sentenced for this 
sin, the judge would be astonished; 
if they were to go to a priest, he 
would no doubt assure them that 
they had never done anything and 
therefore had no guiltiness and there- 
fore should not have any sense of 
guilt. But if they insist on having a 
sense of guilt even when they have 
no actual guilt, there is nothing the 
priest can do about it except to send 
them to a psychiatrist! For, on the 
other hand, there is something that 
a psychiatrist can do about it. A. psy- 
chiatrist can, with the scientific tools 
now at his disposal, ascertain the un- 
conscious, invisible reasons for the 
false sense of guilt, attached to a 
nonexistent sinful or criminal act. 
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This is not the place to go into an 
extended discussion of the psycho- 
logical mechanics of forming or re- 
lieving a sense of guilt attached to 
nonexistent crimes. It is a very, 
very common clinical symptom with 


which every skilful psychiatrist 1s” 


constantly faced. One could go so 
far as to say that in almost every 
mental illness or nervous illness there 
is a very strong component of this. 
For such a symptom, psychoanalysis 
offers relief, and the church does not 
offer any relief. If a man has horse- 
whipped his children, I am sure that 
no psychoanalyst would want to see 
him absolved or relieved from a sense 
of guilt about it in any other way 
than that prescribed by law and con- 
curred in by the church. On the other 
hand, if a man imagines that he has 
caused the death of someone in 
China through remote control, or 
if someone feels guilty to the point 
of suicide because he feels that he 
wasted too much water washing his 
face in the morning or because he 
stepped over the threshold on the 
right foot instead of the left foot, 
then I think there would not be any 
doubt as to whether he should be 
offered relief by a priest or a psycho- 
analyst. 

The example which is usually 
brought up by those who are more 
specific is the question of sexual pro- 
miscuity. There is a common assump- 
tion that psychoanalysts favor sexual 
promiscuity and that they encourage 
people not to have any sense of guilt 
about it. This assumption is false, 
and its reiteration is a lie, a slander, 
a canard, and a misrepresentation of 


facts. Those who keep repeating il 
are ignorantly or deliberately con. 
tributing to the injurious and vicious 
dissemination of false information 
and that is all there is to say about it 
Freud refuted this charge nearly fifty 
years ago, and no honest, intelligent. 
informed person can allege it. Psy. 
choanalysts do not favor promiscuity. 
do not encourage it, do not attempt 
to relieve any patient’s guilt about it. 
and, in short, are no more to be con. 
sidered immoral exciters to crime 
than anyone else who is doing his 
best to diminish the errors of man- 
kind. Quite the reverse, most of them 
spend hours and hours attempting 
to relieve patients from the compul. 
sive feeling of need for these very 
“immoralities.” 

One might ask, “What keeps alive 
this common, but vicious, miscon- 
ception?” I think it is very easy te 
say. Parents necessarily constantly re 
strict the sexual life of their children 
and sometimes in most crude anc 
harmful ways. Sooner or later the 
instincts of the growing child bring 
him into conflict with the code o! 
society, and he reacts to his parenta 
experience in one of several ways 
One way is by complete inhibitior 
of his sexuality, which, if continuec 
throughout life, means that he de 
velops an abnormal personality. Neu 
roticism, impotence, homosexual pro 
pensities, and other sexual irregulari 
ties may be substituted for norma 
sexual adjustment. Many peopl 
come to psychiatrists because of « 
certain degree of inhibition in thei 
sexual life which results from a feel 
ing that any kind of sexual activit 


’ 


is wrong, including normal sexual 
relations with the spouse. Now it 
is not sufficient to tel] such individ- 
uals that this is incorrect; they have 
been told so in a thousand ways, but 
they cannot believe it. In psycho- 
analysis they do lose an inappropriate 
and abnormal sense of guilt which 
had attached itself to sex in general; 
they discover that sex is not the evil 
thing which they have considered it 
to be but a purposive life-function. 

In their sudden joy in such a dis- 
covery, such individuals sometimes 
by word of mouth or even sometimes 
by deed try to indicate that they no 
longer have the crippling inhibitions 
hat have ruined their lives. But the 
rrors of such individuals no more 
indicate the sinfulness of psychoanal- 
sis than do the sins of certain Catho- 
ics indicate the wickedness of Ca- 
olicism or the offenses of certain 
rotestants the failure of Christianity. 
I have made use of some of these 
ecent accusations as to the immo- 
ality of psychiatry and psychiatrists 
o indicate how some of the charges 
gainst our “works” are made in ig- 
orance. For I do think that psychia- 
ry has a morality, and I do think 
hat beliefs which must in the last 
nalysis be described as religious are 
mplicit in the theory and practice of 
sychiatry. 

Consider, for a moment, what the 
aily work of the psychiatrist is. 
onsider his ministry of care to the 
ost miserable, the most unloved, 
he most pitiable, and at times the 
ost offensive and even dangerous 
f human beings. Consider the psy- 
hiatrist’s role, properly conceived, as 
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that of the friend, the guide, the pro- 
tector, the helper, the lover of these 
unhappy people. “Passing through 
the valley of weeping, they make it 
a place of springs” (Psalm 84). 
Consider what you call his toler- 
ance, his forbearance, his patience 
with stubbornness, anger, spiteful- 
ness, silliness, sulkiness, belligerency, 
desperateness, unreasonableness, ma- 
liciousness—all the manifestations of 
hate. These he meets, if he is a good 
psychiatrist, with an attitude he is 
not ashamed to call love. We can 
live, he tells them, if we can love. 
“You can be angry with me, if 
you must,” the psychiatrist tells his 
patients (by his behavior); “I know 
you have had good cause to be angry 
at someone, so angry you became 
afraid of it. But you need not be 
afraid here—not afraid of me, not 
afraid of your own anger, or of your 
own self-punishing conscience. You 
needn’t be afraid that your anger 
will arouse my anger and so bring 
you pain again, and make you feel 
wronged and disappointed and re- 
jected and desperate and driven mad 
once more! For I’m not angry, and 
I won’t get angry, and after a while 
you won't be angry, either. These 
people all about you whom you can’t 
look at now—you will find that they 
are your friends. We are all your 
friends. We all love you, in spite of 
the unlovableness you feel. Presently 
you will begin to realize that, and 
relax a little, and then more and 
more. And as you come to under- 
stand us better, and we you, the 
warmth of love will begin to replace 
your present anguish, and you will 
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find yourself helping us and getting 
well!” 

This is what the psychiatrist must 
say in every gesture, every act, every 
order, every word. This, in modified 
forms, is what he must say to every 
patient. Does it sound ungodly? And 
if it is misunderstood and criticized 
as wasteful, or as immorally permis- 
sive, the psychiatrist may comfort 
himself with the example of One 
who said, “Neither do I condemn 
thee,” and at another time, “For... 
she poured this ointment upon my 
body.” 

The psychiatrist dedicates his life 
to the furtherance of the welfare, the 
life-betterment, of those whose ca- 
pacities for adjustment have been 
overtaxed. So, of course, in a specific 


way does the shoemaker and the den. 
tist. But the overtaxing that bring: 
patients to the psychiatrist reveal: 
itself in pain, in queerness, in iso. 
lation, in discouragement, in ineffec. 
tiveness, in disagreeableness, in idle. 
ness and isolation, in despoliation 
and defilement. These are unlovely 
pictures, and it is the goal of the psy- 
chiatrist to inspire and guide anc 
effect their change. By the grace of 
God he is usually rewarded with 
success—not his success, but the pa. 
tient’s! Most psychiatric patients get 
well. Hence it is that the chief prayer 
of every psychiatrist should be: “Keer 
back thy servant also from presump- 
tuous sins; let them not have do 
minion over me.” 
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: 5 : Especially prepared and written by RICHARD 


The University of Chicago Rounp Taste announces a new Rounp Ta 
home study course on “Human Rights” which is being offered in cooperat 
with the Home-Study Department of the University of Chicago. This new 
course of four lessons offers you the chance to learn more about the 
ground and principles of human rights, the classic declarations of h 
~ rights, the status of human rights in the world today; to study the UN D 
ration and Covenant on Human Rights, and to analyze and to unde: 
the issues involved in the struggle for human rights throughout the wot 
today. This course is open to all adults, and you may begin at any tin 
Tuition for the course is only $7.50, which includes the course syllabus; 
study volume, Human Rights: Comments and Interpretations; appro 
Rounp Tanie pamphlets; and individual, written comments and replies 
a competent instructor on each of the four lessons. A Certificate of Complet 
will be issued to each student who satisfactorily completes the written 
cises. This course carries no credit. ; 
Fill out and mail the attached blank below for further information on 
course and how you may enrol. 
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